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OVERVIEW

Bronchial thermoplasty is a potential treatment option for patients with severe persistent asthma. It consists of
radiofrequency energy delivered to the distal airways with the aim of decreasing smooth muscle mass believed
to be associated with airway inflammation.
PRIOR AUTHORIZATION

Not applicable

POLICY STATEMENT

BlueCHiP for Medicare and Commercial Products
Bronchial thermoplasty for the treatment of asthma is considered not medically necessary as the evidence
is insufficient to determine the effects of the technology on health outcomes.
MEDICAL CRITERIA

Not applicable

BACKGROUND

Bronchial thermoplasty is a proposed treatment option for patients with severe persistent asthma. The
therapy is based on the premise that patients with asthma have an increased amount of smooth muscle in the
airway and that contraction of this smooth muscle is a major cause of airway constriction. The thermal energy
delivered via bronchial thermoplasty aims to reduce the amount of smooth muscle and thereby decrease
muscle-mediated bronchoconstriction with the ultimate goal of reducing asthma-related morbidity. Bronchial
thermoplasty is intended as a supplemental treatment for patients with severe persistent asthma (i.e., steps 5
and 6 in the stepwise approach to care).
Bronchial thermoplasty procedures are performed on an outpatient basis and each session lasts approximately
1 hour. During the procedure, a standard flexible bronchoscope is placed through the patient’s mouth or
nose into the most distal targeted airway and a catheter is inserted into the working channel of the
bronchoscope. After placement, the electrode array in the top of the catheter is expanded, and radiofrequency
energy is delivered from a proprietary controller and used to heat tissue to 65 degrees Centigrade over a 5
mm area. The positioning of the catheter and application of thermal energy is repeated several times in
contiguous areas along the accessible length of the airway. At the end of the treatment session, the catheter
and bronchoscope are removed. A course of treatment consists of 3 separate procedures in different regions
of the lung scheduled about 3 weeks apart.
The uncertain degree of treatment benefit and the presence of substantial adverse events leave a large degree
of uncertainty about the impact of bronchial thermoplasty on the net health outcome. As a result, bronchial
thermoplasty is considered not medically necessary as a treatment for asthma.
COVERAGE

Benefits may vary between groups/contracts. Please refer to the appropriate Benefit Booklet, Evidence of
Coverage or Subscriber Agreement for limitations of benefits/coverage when services are not medically
necessary.
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CODING

BlueCHiP for Medicare and Commercial Products
The following codes are not medically necessary:
31660 Bronchoscopy, rigid or flexible, including fluoroscopic guidance, when performed; with bronchial
thermoplasty, 1 lobe
31661 Bronchoscopy, rigid or flexible, including fluoroscopic guidance, when performed; with bronchial
thermoplasty, 2 or more lobes
RELATED POLICIES

Not applicable
PUBLISHED

Provider Update, May 2018
Provider Update, January 2018
Provider Update, January 2017
Provider Update, April 2015
Provider Update, April 2014
Provider Update, February 2013
Provider Update, March 2012
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i
CLICK THE ENVELOPE ICON BELOW TO SUBMIT COMMENTS

This medical policy is made available to you for informational purposes only. It is not a guarantee of payment or a substitute for your medical
judgment in the treatment of your patients. Benefits and eligibility are determined by the member's subscriber agreement or member certificate
and/or the employer agreement, and those documents will supersede the provisions of this medical policy. For information on member-specific
benefits, call the provider call center. If you provide services to a member which are determined to not be medically necessary (or in some cases
medically necessary services which are non-covered benefits), you may not charge the member for the services unless you have informed the member
and they have agreed in writing in advance to continue with the treatment at their own expense. Please refer to your participation agreement(s) for
the applicable provisions. This policy is current at the time of publication; however, medical practices, technology, and knowledge are constantly
changing. BCBSRI reserves the right to review and revise this policy for any reason and at any time, with or without notice. Blue Cross & Blue Shield
of Rhode Island is an independent licensee of the Blue Cross and Blue Shield Association.
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